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a. COUNTY

I. PLACE OF DEATH

a: STATE Mo

2. USUAL RESIDENGCE (Whers decessed lived, I

reaidence befors

b. COUNTY adieion),

b. CITY (I cutelda corpurste limits, writs RURAL and give

c. LENGTH OF

. Enter only onecauss per

e for {s), (b), and (c)

*This docs not mean
the mode of dying, such
as heart failure, asthenia,
ete. It muona the dis-

1. DISEASE. OR CONDITION

DIRECTLY, LEADING TO DEATH* ()

-

ANTECEDENT CAYSES®

X sr Cng {If outadde corporsta limits, write RURAL and give towtahip) ¢ .
o Bt Louls . UP|TZEWEE Szmwn Lemay _ch;é 0
. FULL NAME OF (11 not in hoapital or institution, give sirest .dam. or locatSon) d. . ahve ’
’u’r???u%h&? St Anthony Hospltal soones 327 Kvaius™d /
3 gs%héﬁs%'i-a 8. (First) b. (Middle) c. (Last) A <. DA-.-E (Month) (Day)  (Year)
(Typs or Print) Bertha M Broeckelmann uem Aug. 130, 1951
5. SEX / 6. COLOR OR RACE | 7. #FR%EB gﬁgsclésﬂgmb.) B. DATE OF BIRTH -1 9 AGE (In ")u. Jx Ibﬁ ; UNDER M MRS,
{
female wbite NLAoW o e | June 5, 1866 85 | | b
10a. USUAL OCCUPATION (Givekidof woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelan oountry} ] 12, CITIZEN OF WHAT
dnn%dntwazlﬂéwkiu g, a¥uniY retired) DUSTRY st Loui 8 , MO . ‘D Y7
13a. FATHER'S NAME ~ - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Xavier Witter Barbara Loetzberger George Broeckelmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?.[ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
g | G e dnmelen@® 1 0 none George H Broeckelmann 7900 Fleta
: [ B .
18, CAUSE OF DEATH - MEDICAL CERTIFICATION R ig;:mmhm
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Morbid conditions, if ‘eng, giving DUE m (b)
riae o mﬁbmqhn fo)ating

the underlying qd'uu last,
-~  DUE TO (c)

ﬂ)&. ol st huef o

ease, injury, or compliza-
Hon which coused death,

11, OTHER SIGNIFIEANT CONDITIONS

Condiiions wn!ribt.ulug to the death bt ok
related Lo the direate or eondit -couring death.
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2. AUTOPSY?

192. DATE OF OPERA. | 195, MAIOR Fmomes_QF,opgaxnou !
ol L : : YES E"i& D
2la. ACCIDENT (Bpecity) | 2bs Pu\caonmunv (oa. tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, fmor: sirvet, ofSos by, st} '
HOMICIDE Ay SR o
21d. TIME (Mcath)  (Day) (Yea) (Hou - | 21e:-INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? \é" 3
INJURY n m | Mook L] o weRk / X
2. I herghy certif, that I attended the d d from 42 » 19 , Jo : , 1908, that I last saw the decmed
alive on _Aé_):ﬂi 19.‘3_, and that death occurred a;-_.; m.} from the couses ami on the dale siated above.
GNATUR {Degres or um) Z3b. ADDRESS Zc. DATE SIGNED
Wy MO STy G fo.i
P BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (State)
"Bl 9/1/51 S8 Peter & Paul Cem. St Louis, Mo,
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ST SS[G FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/%“*zﬁde Zlegenhein & Sons 7027 Gravols
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. L. . Student Embaimer No...
working under my personal supervision,

fabsdenta P I Rt EEntone

Signed M % Q&M

stud;;\-t.;:;n;;;.n;.e'r ...... T ' oot Licensed Embalmer No 057;.;
| { P. O. Address 7ﬁ¢?7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fzailure to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be'so stated above.




